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NEW VEHICLE

USED VEHICLE

MSO/ MCO

Out of state title (same owner, moving into
Kansas)

Dealer name or number

Odometer reading (taken from MVE-1/ 3)

Signed by buyer(s)/ Seller

Motor Vehicle inspection (MVE-1/ 3) or

Odometer disclosure complete

Proof of sales tax/ exemption

Lien Release Present or

Lien Holder Name Present

Branding on title

Motor Vehicle inspection with control
number (MVE-1)

Lien Release Present or

Lien Holder Name Present

USED VEHICLE

USED VEHICLE

Kansas Title / (new owner)

Out of state title (Used Car Purchase -
New Owner)

Dealer name or number

Dealer name or number

Signed by buyer(s)/ Seller, etc.

Odometer disclosure complete
(less than 10 years)

Signed by buyer(s)/ Seller, etc.

Odometer disclosure complete
(less than 10 years)

Branding on title

TR-13 Non-Highway Salvage Affidavit

Motor Vehicle inspection (MVE-1/ 3) or

Motor Vehicle inspection with control

number (MVE-1)

Proof of sales tax/ exemption

Branding on title

Motor Vehicle inspection with control
number (MVE-1)

Proof of sales tax/ exemption

Bill of sale/purchase price

Bill of sale/purchase price

Lien Release Present or

Lien Release Present or

Lien Holder Name Present

Lien Holder Name Present

NON-HIGHWAY Titles

NON-HIGHWAY Titles

ATV's, Worksite Utility, Micro Utility Trucks,

ATV's, Worksite Utility, Micro Utility Trucks,

Kansas Title or

No Title or MSO/ MCO

MSO/MCO or

TR-13 - Nonhighway Affidavit

Out of state title or

TR-90 - Ownership Affidavit

Bill of sale/purchase price

TR-13 - Nonhighway Affidavit

Bill of sale/purchase price

Lien Release Present or

Lien Holder Name/

Release Present

Lien Holder Name Present

Warning: All documents mMust be present at the time of registration. Failure to

meet all requirements will result in denial of registration for this vehicle.

Form - TR-TE1 (09/10)
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